FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 721337 04-18-2007 90165 024 ****6] 25
1. Entity Name
COCOHATCHEE MANOR, INC.
Principal Place of Business Mailing Address q “ yobuvw
747 PALM VIEW DRIVE 187 FOREST LAKES BLVD ‘
NAPLES, FL 33942 NAPLES, FL 34105
S AT TRAR RO
Suite, Apt. #, etc. Suite, Apt. #, ate. 04122007 Chg-NP CR2E037 {12/08)
City & State City & State 4, FEI Number Appligd For
59-2170043 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired a Ei‘gi:\i?:éﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GRACEY, ROBERT T
187 FOREST LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or pintad nama of registered agent and e if applicabls, (NOTE: Registarad Agent signature required whern 1sinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Deiete TITLE [Qchange [ Addition
NAME BOSTICK, EMILY NAME
STREET ADDRESS | 699 PALM VIEW DRIVE STREET ADDRESS
ciry-sT-20 NAPLES, FL 34110 CITY-$1-2IF
TITLE D [ datete ME [ Change ] Adgition
NAME YOUNGBERT, GILBERT NAME
STREET ADORESS | 665 PALM VIEW DRIVE STREET ADCRESS
CITY-ST-21P NAPLES, FL GITY- ST- 2P
TITLE vPD [ Delete TILE [ Change [ Addition
NAME SMITH, SHELBY HAME
STREET ADCRESS | 653 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CITY-51-2iP
NTLE PD [ pelete THLE [ change [ Addilion
NAME JOSEPH MACY NAME
SIREET ADDRESS | 649 PALM VIEW DRIVE STREET ADDRESS
CIrY-53- 2IP NAPLES, FL CITY-ST-21P
WILE AST [ petete TITLE [ change [ Addition
NAME GRACEY, ROBERT NAME
SIREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34105 CITY-ST-2P B
ine D Delete e ry O Change g Adciion
NAME LEFKOW. BROOKE R NAME 17n ITH, JHELBY
STREET ADDRESS | 1480 NOTTINGHAM DR sToeeT a00REss | & 7 % Fhem ViEw V/l4 )
CITY-ST-2IP NAPLES, FL 34109 CITY- ST- 2P Nﬁ}ﬂA‘:‘f Fl 3,{}/()

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chépler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
Y4 fo7 A2 f-L¢§-bGa
] Dat hd M

SIGNATURE: : Dapiree Prone #

NING OFFICER OR DIREGTOR




